A 37-year-old man presented with recurrent sinus infections treated medically numerous times over a 2-year period. Endoscopic examination revealed what appeared to be an antrostomy in the left middle meatus (figure, A). However the patient gave no history of previous sinus surgery.
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Computed tomography (CT) of the sinus showed a fluid level in the right maxillary sinus and what appeared to be a cystic lesion or mucocele in the left maxillary sinus. Of note on the CT scan was what appeared to be a defect in the medial wall of the left maxillary sinus, with absence of the uncinate process (figure, B).
The patient elected to undergo functional endoscopic sinus surgery. At the time of surgery, a right middle meatal antrostomy was performed for drainage. On the left were found two large ostia that were approximately 1.5 and 0.75 cm in diameter (figure, C). No uncinate process was found on the left side. A cystic lesion was removed from the left maxillary sinus. Following this, the two ostia on the left were joined (figure, D) to eliminate the recirculation phenomenon. 1 This patient presented with unusual findings in the left middle meatus. What appeared to be a defect in the left medial wall of the maxillary sinus was actually two large maxillary ostia with the absence of a left uncinate process. The presence of multiple left maxillary ostia possibly contributed to recirculation of mucus.
The patient has remained symptom-free for 1 year following surgery. 
